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ABSTRACT 

Crisis intervention programs for persons experiencing 
the sudden death of family members or surviving natural disasters 
have been advocated as methods of primary prevention, although feu 
have actually been implemented, A program utilizing nurses to deliver 
grief intervention to parents losing a baby. to Sudden Infant Death 
Syndrome (SIDS) was examined as an illustration of such preventive 
programing. This project covered the state of North Carolina and 
involved a sample of 154 subject families, after the infants* deaths, 
three home visits were conducted. Psychological goals of the visits 
were: (1) to reduce parents* guilt. by countering inaccurate 
explanations for the death; (2) to encourage expression and 
acceptance of grief and to reassure them that this normal grieving 
process would end; and (3). to provide support in coping with 
problems. Demographic data on the families was similar to that 
reported elsewhere in that younger, unmarried, and nonwhite mothers 
were overrepresented. Because parents of SIDS victims experience 
profound feelings of guilt. and especially severe crisis reactions, 
programs relieving guilt. and providing additional support to them are 
felt to'have significant preventive potential. Data tentatively 
supporting the conclusion that the SIDS grief intervention program 
had a beneficial impact on the participants. (Author/JLL) 
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New Areas for Preventive Programing: Sudden Infant Death Syndrome 

and crJslJ^iiterSentJon^^o^^^ comeratone of the. connmitlty mental health movement 
ouu crisis intervention programs are among those proposed as viable avenues tn^„,-rt 

E?eS¥r -VIS 

J^"^!^.""' '-ol-""" ■>« these crises can be facUlwted by b?le£ 
proBrS! dl«.^w*? iMetveutton refers to several related and easily confused 

i^^ine, 1972), hurricanes (Richard, 1974), floods (Tltchener Knnn f. Wr^o^*. ^Q7<^ 
s"aSr:^:r T.^""-. Ha^sough, & Ottmg.;, 197^) cS^p^^oS"?; mi?JS";isL'^' 
(Dyer 1963"'kLS f ^ni«^°tSJf p'^^"^"" ^ themselves or members of thel^ f ^Ls 
conSil subiiio^i r*/^"' Rapoport, 1963). Although the absence of adeqtiate 

eSLs^d^ii^tr^^^^^^^^ ii^j'^^zl. 

ventl™%\^^1ori^S^lJ^fi3'"TT**= " I' i"'- 

prograa (Jolak, E^rVa^eS IwiS^S^' '"S^ Intervention 

study (Parkes S. Bro»i. «72) SitLloiiin' It ^ ^''^ ^^^aveBent 

SilKo-iS^^^^ 

in tbe cr^M:-^~2^SS5^^^ 
ventlon^pro^a^ by narr«l^ tbe ranse of '^^SulTur..^''^^^JA o^"'" 
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The grief Intervention program to be described deals with a further delimited crisis 
in that only one kind of death is inVolved and, as will be seen, the participants 
are relatively homogenous on demographic variables as well. Thus, the experience 
gained from this program of SIDS grief intervention should have implications for 
crisis theory and preventive programing In addition to reporting the application of 
crisis Intervention techniques to a heretofore neglected. population. 

Grief Intervention for SIDS Families 

Background Information 

Sudden Infant Death Syndrome, or "crib death". Is the sudden, unexpected death 
of an otherwise healthy Infant between one week and one year of age (and with very 
low frequency after one year) occuring most commonly at three and four months. 

Iv!™^.fff ^ J ^^"^^^ ""^^^^ child is asleep and subsequent post-mortem 

examinations reveal no usually accepted cause of death. SIDS Is the leading cause 
fn nnnT ^J^^^^^^^tween one week and one year of «e and accounts for 8.000 to 
10,000 deaths annually in this country (Valdes-Dapena. 1970). 

Although the cause is not known, the following are generally accepted as valid 
statements about SIDS. (a) Infant deaths fitting this pfttern hLe apparently 
occured throughout history. A reference in the Bible (I Kings 3:19-20) to over- 
irJlJ^^VKf c^^^f'^^ suffocation by a parent sleeping with a child. Is suggestive of 
SIDS. (b) SIDS does appear to constitute a distinct disease entity and not simply a 
category of unexplained Infant deatha,^due to a variety of causes, (c) The rate of 
deaths from SIDS is two to three per^H 000 live births and this rate appears to 
re^in relatively constant in diffe^ant countries (Valdes-Dapena, 1967) and during 
periods of physical deprivation (such as world wars) when rates of other illnesses 
hsve^been shown to rise, (d) A significant association has been found between lower 
weights at births and SIDS victims (Bergman, Ray. Pomeroy. Wahl. & Beckwith, 1972). 
(These statements are consistent with a constitutlonAl or genetic etiology although 
the next two points suggest environmental InfliimcM 

slightly^ more common during the winter months but occurs at any time of the year 

f ^^^S^ificantly related to soko-economlc status (Bergman, 

IL IV^: "^'^ ^^^^ educated having higher rates (a corollary of 

this finding is the repeated observation that rates are ats<y higher for Blacks and 
American Indians) (Valdes-Depena , 1970). mgner ror Blacks and 

Many^aerroneous explanations have been offered for SIDS deaths with the most 
common of these being accidental suffocation by parents or bed clothing. Research 
has explored and generally discounted a wide variety of causes including direct 
genetic transmission, infection, congenital abnormalities, and suffocation, 
although some Investigators continue to study these possibilities. It Is important 
-^o-str^tAa^-a-eareftri^autops^reveal^ ^ l I^ h u. .I... . .. .,. .iu i es and ^ 



although some characteristic histological changes have been noted, research thus far 
has only eliminated some commonly offered. hypotheses and suggested that a pattern of 
multiple causation is probable. An exciting but to date Inconclusive area of 
current research explores the association between sleep apnea (temporary cessation of 
breathing) and SIDS (Steinschnelder, 1972; 1977). «mporary cessation of 
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. ^""loslcal research on SIDS is difficult in part because there is no warning 
that a baby is about to die of SIDS and. thus, no way to identify potential 
casualties before they occur. Parents look in on t^eir infant at night or during a 
nap and find them dead. Before SIDS was widely recognized by medical and law 
enforcement personnel, it was common for parents to be told their children died of 
w« appearing form of pneumonia. Tragically, some parents have 

been accused of child abuse and actually incarcerated (Curran. 1972). Unfortunately, 
such inaccuracies and injustices still occur too commonly. 

"i:he Hl^LlSI^ been few discussions of the psychological impact of SIDS on families. 

the survivors as they are sometimes called (Cain. Note 1), Almost all have 
Wfil^^'sfik fSfif'f^K^ journals (Bergman. 1974; Bergman. Pomeroy, & Beckwlth. 

1Q79I although a few have appeared In psychiatric Journals (e.g. Halpem. 

illtL' ^ ^^""^ been" articles in the literature about reactions to the 

death of children; among those found are papers on parents' reactions to Infant 
death 4ue to a variety of causes (e.g. Kennell. Slyter. & Klaus, 1970) and to the " 
'^^ff °5 ^ albling's death (Cain. Fast. Erickson. 1964). Therefore! 
! % !k descriptions of how SIDS grief reactions resemble other crises 

and of the effectiveness of attempts to intervene in such crises. 

Federal legislation (P. L. 93-270) was passed in 1974 to support education and 
trwtS'carofl"" ^°rP^\-'^ -^il^-- to SIDS and 31 p^ogramfSur to 

sJLe tSen ?iur ITiT ""^""t ^/^u ^^^'^^^^^ In- various regions of the United States 
?n?!n^ So^;., f ' Ir^l ^xpected that more Information on the Impact of sudden 
infant death and on SIDS as an area for preventive programing will be forthcoming. 

Program Description «» 

Like 14 of the other 30 SIDS counseling and education programs, the North 
Sr^J^f'I^ieJ^ "^^^^^ --^"-^ °f th-- related components: 

S%S flfr^lllTcllf^^^^^^ workshops on 

SIDS for professionals and other community caretakers, and (c) an epidemiological 
investigation of SIDS etiology and the association between social sSpp^ts and 
It%"LT?n iS^'If 'I' ^!;" Intervention wUl be discussed Le. 

b^ ^hf Lrth nl.^"^ continued until October of 19762 and was administered 

by the North Carolina Office of the Chief Medical Examiner under a grant from the 
?2oMri: '/^"^-^i^" welfare. The Medical E^amine^f 0?f ice L Sorth 

Carolina was a logical agency to administer the grief intervention program since all 

arf nerf oS'L^f T'* "^^"^'^ '° office^hLe autopsies 

are performed to determine the cause of death. (Post-mortum examinations reveal 
evidence for causes of death other than SIDS in 15% to 20%' of suspected SlSs d^ths.) 

cnnl^'^'^ TJ7 Cn al^^^jAis_piag£aB was to des^p n a g rie f Intervp n f Wprogram which 
could be delivered by nurses to SIDS famUles scattered over a large and typically 

^?2fS?'' ^""^^^ ^ "'"^y °^ '^°""'y Incidence data In North CaJSuna ^ 

19/8) suggested organized coverage of the entire state. Five experienced 
public health nurses living in different regions of the state were hi^d! th^efof 
them on a part-time basis. All were mature and had considerable expeSeice (ranging 
from ten to twenty years) In varied clinical settings. They were Sven one weed's ^ 
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JSctes Suci L f '"^v"""*™' " '"11" intervention 

totte SIDS Zrt ^»=6==*ng vhat extended family memtere have been affected 

MtKrnf^? t and need to be Included In the aesslone. (2) Identifying notentlal 
patterns of acapegoatlng or pockets of unexpressed emotloi, and (3) facUtt«ln» - 

«».«^« * « iccivexy in their training and supervision. He also served as a tele- 
phone contact for emergency consultations. ' aAso servea as a tele- 

program was| designed Co maximize the number of potential SIDS families 

fSs?f'rieLs'a?ter'l^^ rsT"? them out and to begin'contact wIt'S'tLTiJ' he 
the n^n!n^!! ^ I ^ babies' death. (Several SIDS parents indicated during 

a'tlSf of gr^fr^ctS^^^^^^^ ''"^ ^^'^ or'two followingM'Ss 

delav v?^it« fr.Tl ^""^^""^^y and involvement with others; their recommendation to 
whenVi^ %K 1 ° "^^^ heeded.) Initial contact was made early, ■ however 

TSsu^nv^JtSn llT'' "^'/'f '° P""^'^" "^^^ "^^i'^^l Examiner'foffJce * 

sms S ? 5 f autopsy) saying that their child may have dLd of 

SIDS and that autopsy findings would be forthcoming to confirm this Thev w^re fi.o 

^rwe^r'aid'i^vJtedlo'' ^ ^^'^^ -^^^^ on'tiem'iiLr: 

iSo:::S;n':r cJIrmcatiot' " ^"'^^^^ "'^^^^^^.'^ ^"^^ 

t ... ■ ' 

at j'^Tt P^f""*^^ participants, once at 3 to 5 weeks, once 

couj.a De present if they wished, most visits occured in the late aftPmnnnQ th^ 
early evenings, and on weekends. Every effort w^qL Jo IT ! afternoons, the 
professional barriera Ko.^v 7 ^ ettort was made to reduce unnecessary 

S^Mon r between the nurses and the families, to maximize partici- 

l^le ?1 nufsL dJf ' I""' ? non-judgemental, ac;epting atmosphere For 
ly^^lr ^±tst JlL t ^^"niforms,. encouraged family. members to call them 

^^^^ 

l^ll^^ .^tr^T^' ^ ' '^ ' ''-^ ' •^ ^'^ t >aieu L s ' stories, calmly accgted the' 
parents crlef without ht^mm^nc^ ot^^^^..^ : . r cne 



to thla'c^bl^^UoToTres^^ i aSJ' Un^ciro^JHtt^g^Twlinhf '"'1 
«o%Sl:" esung detailed re^Srch' S:So;s"b™ so^eSl^rs'^^^?^^^ 

topics (e.g., the parents' prepregnancy desire for the baby) faclll^t^d the 
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^SHclieftl™^^^ ^° »»--er. combining these 

support for the n«r.«r?' Judgment. The nurses also offered continued " 

and ?IcinLted rSf^^fi.^f at coping with tTielr lives without their child 

when indl.^? H "^^"^^^^ '° menttfT-health. social service, or vocational agencies 
S ^hSr^^r I T^* '^^^ is^volved continuing to listen Jo them talk 

Sea^tt^r^^^^/"'^.5'^^"^^' '^°''ehts about the lost child and for otherf it 

p'ent" coSeL^:' tie Vf"^^ 'J'T'"^ " stamps^ ^^d the 

child^L. trrLf^to sc^^'ro; ^"i"" about whether to have subsequent 

other chllHrof i ? i ^""^^ ^° ^^^^ special activities for their 

needs vLifrLaar^^L'^r/rS''',^ ^""""^^ °' grieving and their individual 
than did thf fnltS'cSta's ° '^''^^ .--^^<^ 

of tSsrvlsns'''''r^'r''^^i' psychological goals for the grief intervention aspect 

ei^S^^tJn ' h^y w^re usw"t: trying to counter Inaccurate 

fh\ using to blame themselves or others for their babv's d«.arh 

to suDDort ^ho^^I^K^^ ""^^ """^^ process would eventually end, and fc) 

fLn^^a^Sns^ ^e:Uh'anrecinLr'""\f ""^"'"^ ani aadies,. Others' 

« itions, neaith and economic problems, or plans for the future. 

Descriptive Data 

th«'^o3e«?%™s'er:erf™Sf Sf? '^"""-^"Ing the 15 months of 

tlon, leaving 154 S 7sr ' ^"^"^ " families and IS declined partlclpa- 

dif ?iciulS'mid'e llZm^ Krnr'oiofS"."'' f ^ "^P^^'^^ 

and only 58% of the 154 f2™<V7 . P'°P<>sfd home visitation schedule difficult - 
of those seen off aciSufrt ™" ""^ ™ schedule. Some 

the d^thrand mLrwn onhe"?5 rT'^" "^"^ passed since 

It ,ias dee^d'ul^f^oJtunlti 1 s%'Lnf ij^^^^^^n^^e^t^thn f"/"'' f 

was felt to be excellent as ^^ ^aCJiu' !i- \ * °^ participation 

and Harvard ^^V.l^^sntJT'^r,^'" 



ThesItSL1"hfTlint%e^^^^ri^^^^^^ nj^'?""^ f ? ■ 
and Chi Square- comparisons vlth'l970 Ho^rc^JSiL LLul d^ta'^L'rt^ 
younger and non-white parents appear to be overrepxese^ed s?nf^^i*" 
compared to other mother.. In M.» .... j overrepxesentea. SIDS mothers were also 

. n ?ahle mu.'',^LTr^^t^^ '^^l ^^Joun ef »d ^Vl^'Z^T 

i^..Tt^i^:i'Tj.zi inrs\:dT"'"'iir -t ">i~vrhad 

were most commonlv two to tour n,norh= „f . v ™' tables who died of SIDS 

and 85% of th«, dLd"L"hr?Lr«:eis^rL"^sr?^^^^^^ 

often the first chUd born to a couule r2Q2? a«H SIDS^dnfants were also 

(10% had been sterilized ?oUowlnnJe bJrth S ^^^'^1^^^^ Sl^ ^'^^'^'^'^ 



Age 


Mother 

. %. 


Father 

% 


13 - 19 


39 


12 


'20-24 


38 


44 


25 - 29 


19 


26 


30-34 


4 


18 




n>.154'«; 


a - ^.00 . 


Race 






White 


^ 36 





New Areas 
1 

Table 1 

DemographlCo Characteristics of SIDS Families 

Education 



Black 

Indian 

Oriental 



56 
7 
2 

n - 154 
Social status* % 

I " - 2 

II 1 

III 8 

IV 24 

V JSi_ 



n - 148 



8 
11 



8 
10 
12 
13 



Mother 

% 

13 
36 

■ ■ ■ . 6 ■ 
n - 154 



Father-^ 



12 
19 
53 
16 
m • 99 



Marital Status 

Single 
Married 

r. 

Separated 
Divorced 

Length of marriage 

Less than 1 year 
1-2 years 
3-4 years 
5-6 years 
- 7 + years ~ — 



n 



• % 

29 

62 
6 
4 
154 



% 

16 
34 
19 
20 

^2- 



n - 101 



^Based on education and occupation (Hoi lingshead h Redlich, 1958) 
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Table 2 

Gotnparlson Between White and Non-White Mothers and N. C. tfothers 
on Age, Education, Marital Status, and Parity 



Race Variable 



N.C. <1969-1973) 



SIOS sample 



P' 



t^lte Age 
<18. 
18-35+ 

Education 
<9 

9-11 

12+ ' 

Out of Wedlock Birth 

yes 

no 

Parity 
1 

2+ 



1 
93 



7 
28 
65 



4 
96 



41 
59 



20 
80 



11 
53 
36 



16 
84 



67 
33 



.001 



.001 



.001 



.003 



Non-White 



Age 

^18 _. 

18-35+ 

0 

Education 
<9 
9-11 
12+ 

Out of Wedlock Birth 

yes 

no 

Parity 



1 

2-3 
4+ 



17 

83 



11 
42 
47 



36 
64 



38.3 
37.3 
24.3 



12 
88 



15 

57 
28 



50 
50 



49 
.44 
7 



.23 



.001 



.002 



^0-S- 



^ ^^1.^^^ ''^'^^ characteristics froin Resident Live Births. 
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Evaluative Data 

(Bergman, et al. , 1969; Halpern, 1972) have suggested that 
higher than what they felt vera average rates of marital discord and mental !iealth 
contact were found in this group following the- babies' death®. Although lU cases 
.xs too small a number to make reliable comparisons with kno^ rates of such events 
in larger populations ; this expectancy did not appear to hav€ been borne out. For 
example, no marital separations were observed In marriages in which serious problems 
were^ not reported to have been present before the baby died and no psychiatric 
hospitalizations ^ SIDS parents occured during the six mouths of contact. (One 
grandmother was hospitalized following a SIDS death, however.) fkie absences of a 
longer followup period and of control groups make conf i^ent assessments of the 
pathogeneclty of SIDS deaths or the preventive impact of the intervention program 
impossible, however. Jhis observation is simply a report that an initial negative 
expectation did not appear to have been confirmed. 

An index of bereavement behavior was administered to all SIDS mothers at each 
of the three home visits. This index is an additive score feased on six questions 
concerning the degree to which a person has had problems with sadness, loss of 
appetite, iaability to sleep, increased irritability, preoccupation with the lost 
infant, or an Inability to return, to normal activities. The index was developed 
from both Llndemann's and Parkes' work on bereavement and is similar to one reported 
by Kennell, et al. (1970). The mothers' scores at the first contact were high 

^.j, SD - 1.6), indicating significant mourelng and disruption in their lives. 
The bereavement scores at the second (M » 3.1, SD - 1.9) and third ^1 = 2.04, SD 
- 1.8) home visits showed a pattern of decline consistent with that 7eported b7" 
others (e.g. Parkes & Brown, 1972) . In addition, the majority of subjects (65%) 
reported few if any such problems by the third visit. Thus, like other bereavement . 
crises, the grxeying liesponse to losing a baby to SIBS appears to dissipate in 
time for most^ persons. Yauger (Note 2) categorized the pattern of scores over the 

three visits into those felt to be adAptlveH30%-)-and-mala-daptlve-(20%-)-to-the - 

S 5/'' Examples of adaptive patterns would be a high bereavement score at 

the first visit, a median level score at the second, and a low score at the third 
or a pattern of high Initial scores and low scores at both of the subsequent 
visits. Yauger felt patterns showing either high or low scores at ail three visits 
or high scores at the first and third visits with a low score at the time of the 
second visit were maladaptive and likely to be associated with psychological 
or social disruption later. Although her speculations and classifications need 
further- verification, they do suggest most of the participants in this program had 
experienced adaptive resolutions to the crises participated by their Infants' 
deaths. Because no control group was available, it is not known to what extent the 
griet intervention facilitated this process for the participants. 

There is a strong anecdotal impression that the families found participation 
valuable. Many of them had never heard of SIDS and directly expressed gratitude 
for the information that: they were not responsible for their baby's death. In 
other Instances, the visits by the nurse Veduced conflicts between family members 
of ten. centering around inaccurate blaming of the SIDS mothers": 
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*i«™nJnH^*^'^^^^?" to parents and siblings, the nurses visited other relatives aad^ 
^nSeffZ^" '"r^^ ^"'^^^ Grandparents and other 

Slui whfrJil ""^"^ ^^"^^ '^^^ approximately 66%^f the cases, espe- 

If lll r ^^^^ vas unmarried and living at home or when they lived nearby 

fLsLf !f ^hnSf' -ith local governmental of ficials or pro" 

In oirSo' "^^^ educatipnal, visits to those people as well. 

Sr^ Lnd^:nL??«r t''T^ scheduled to speak about SIDs'to'a smlll ani 

SrS^S^S's baS^t^ ^'^"^Sly believed a 28-year-old 

tS^ Sfmo^^er had s Wd ^J'^^'' ''^ ^ to the congregation • 

the church leaLrshif^ftlr ^l.^'^'T ^<=tually made her appearance because 

decided Sat the b«ivL^ ^"^'^ provided written information about SIDS. 

^clded that the baby s death was not a sign from God after all and cancelled hei 

vieweL^Lf criXlT'''^ nurses we^e effective family inter- 

Stl^^aS me^t^i^iatrSd'^^^^ were sensitive to subtleties'in c^Luni- 

The structure pJovWefto^L nurJ^ . /' ^^'^^^ confidence, 

service mission S by Ss educatloL/i™ ? ^""^ Program's dual research and , 
comfort and effectiveness Th^v f ^^^"^^ contribute to both their 

tionally draining The l;u.^^«^^ ^ ^f '"'''^ *° be rewarding if emo- 

common LurceoJ^b SLsISci^^^^ " 

Theoretical Speculation., n n SIPS as a tlyidue Crisis 

that it is al^o unlqL Jn Zor^li wZ sSs'nS'r ""'^ "''^ '^'^^^ '^^'^^^ ''^^ 
shock and numbness reported bV oSer vI^m™! ^ I / ^PP^^ently feel the same 
kinds of disruptions in eatini ^ipLT^f f.'"®^*^''- "^^^ ^^^^ "P°« the 
tic .f depress^ p°ersot!"Sl; o^ac^ L^^^^^^ 

la^tSe-iSri^m^^^^^^^ 

smoking and drin2i^rjn''?H: ^el^f^X 'it^ll^:''''''' ^^^^ ^ 

BecaL^^^S„^^f different m important ways as well. 

infant. L shoik'SeJ b^tSrs^Sie^sf of^h'ei^^ '° '^^-^ 

bated. Some parents reported f efellnr^f^f %k appears to be exacer- 

after f indln. Vh e^ aby deaf T^t t^^t^ T'^^T''^ ^ ^'^'^^ 1^°"" 

dream and denial ^f the hlt^ JZ.^7T^ " d i oco ve ry-often seemed like a 

than is typlcallv re^f:^i^ T.u^.l ,«PP!^"d 5° P^^^" longer in SIDS parents 
SIDS deaths differ fiom otsie? IosmI S ^i^h 
blUty that parents report. ttH rLpo^JhSLv JI ''' ^^''^^"Sb of responsl- 
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guilt. The extreme responsibility appears to grow out of the fact that there- is 

Al'^°"8h some parents had been told prL^to our " 
MosTorSosel?!''"' '"IV"''- °' other'ei;Lnat?ons. 
been someJhin^^JZ T''^Ti, ^^^^^^^ feeling that the?e must have 

not been Sis «^f?^T ^^^^^^^^ because they had 

?Snltles S deal detaued information or because they had no oppor^ 

cunitles to deal with the guilt feelings that l/ad been aroused 1e them IlDS 

JrelSentlH!? ^'^^''^ '° ^"^^ ? ""*^^3nal explanation ior the'deatSs and 

^ r ^^^^^^^^^ ^^^^^.u..u 

£H HiS\f Fs ^^^^^^^ 

the S^itlS^^larS^^f inf l-tervanMon foUm^ SIDS deaths demonstrated " 
severe loss ?rijf;^ this crisis with those produced by other kinds o£ 
l«Slf?k^„. ^? s^esests that the lack of a certain cause for this loss 
tntenstflad the guUt and other disruptions in living sho™ by persons In sms 

' Conclusions 

iiu of ?hr^ysLJ^iS-^s esr^'i^iri:^^ ri»tcoi"iL^" "-^ 



s^^:Lrth:^-:^^ 

Furthe^ore, it is probably tSSTfev of the Sms fiirierw^uM™'/!"?': 
counseling on their o»n, since they are undoubtedly simlLrSn tMs r«a?S to 
other lower Incotte groups in underutilizlng passive-receptlvrmentll hS^fk 

po:xr:«!Jr:.:"^"r! "'^^^ interve gtL, with thgpipuH;!'^ s::^ \i,bw 

theoS%nd"?ir'p«ien«« p™L"'%f """r'™' this program for crisis 
stro«ly suggesL%SrWo?S:il .^"^l^VJ^l^^^ ^^l^^ 
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understood phenomena such as SIDS has been underestimated. The intense feelings 

! ! ^V"""^^ etiological Information shown by SIDS family 

members was their distinguishing feature. Although similar study of families 
losing infants to any sudden cause may show the age of the lost object to be the 
^JLnrJn ^'^"^ T f-elings, it seems likely that offering National Jxpia- 

benef?olin!^ ""l T "^^^ nHsunderstandipg or misinterpretation is possible would 
bfmni^ ''^''^5"'! '° "^^^^ resolution. Crisis theory and research need to 

atm^^^h.^^^ ^^^""r ^^"^^^ ^'J^^'y °^ providing information and creating an ' 

atmosphere ii; uMch it may be absorbed and understood. 

experience with this project provides support for 

\ - accl5entaJ°cr2ls ll^T^l/'l'' providing additional support during times of 
\^ accidental crisis is an effective means of primary prevention. Because the^ SIDS 

llZTt liTorllllirr^'''' alleviating ^uilt^n^ by prov^dinndSitio'n^r 
^^nn^ Jo L k^ow^ what relative mixture of these func- 

ll ZJ:^ necessary qr id,eal. Because it would be difficult if not impossible 
into SSr^^^^yf systematically separating these elements . research 

into their relative contribution may need to f ocus^ on persons whose prior levels 
of support and 'stress are known to vary (e.g. Nuckolls! Cassel. & kapSn! 1972) 
SL^rand': ?on.oi"J'tr'°" '^'^ conclusion, howevei, is thi abSncrof con;;ol 
Snce Is tiln'tLf°iir'' ^^^'^'^^l; ^ ^^eesler a Albee. 1975) argue that the 

indeed DosslM^ Jf / prevention of paychogenically caused problems is 

; . felt, that preventive programs for persons in gifief states 

^f ?:ct V^^r.''"' T "^^"^^^^ '^-^^ned to demonstrate a ' 

preventive effect. A larger sca^e program utilizing control groups and unlntruslve 

coisJ^LMf^"'?. y^^" indicated. . Such f study wouW have 

nro«IS X . demonstrating what must currently be viewed as of 

promising but only of suggestive preventive potential. . 
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Footnotes 



This program was supported by Grant NCH-000004-02 from the Bureau of 
Community Health Services, Office for Maternal and Child Health. Appreciation 

is also expressed to Page Huds on , Chlef_Itedlcal Ex aminer of the State of 

North Carolina, to Ruth Anne Yauger, Project Coordinator, and to Dorl Bowman, 
Henrietta Fullard, Carol Ingram, Laura Plver, and Sarah Turner, project nurses. 

• . 

Requests for reprints should be sent to Joseph Lowman, Department of 
Psychology 013A, University of North Carolina, Chapel Hill, North Carolina 27514. 

^Persons desiring more information about SIDS can contact the two national 
parent groups: the National Foundation for Sudden Infant Death, Inc., 1501 
Broadway, New York, New York 10036, and the International Guild for Infant 
Survival, 7501 Liberty Road, Baltimore, Maryland 21207. 

A modified version of the program was delivered until Federal funding ceased 
in June of 1978, but, as little data is available on these families, only the 
formal study portion of the program Is being reported here. 

Comparisons made with maternal data on postnatal deaths in North Carolina- 
showed the SIDS mother more likely to be unmarried and to have fewer children. 



